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$616596313 



T-505 P. 14/14 Job-333 



PTOfsa/aofcot) 

AppnawwJ tar us* thmugfi 07/J 1/2006. 0119 0681-0091 



PETITION FOR EXTENSION OP TIME UNDER 37 CFR 1.136(a) 

FY 2005 

iftmiHtm** CO tMCtmtatUtXHSAmraeAm^ AetmSOLR. 4tf ft) 



Apptetton Numtmf 10/075,823 



Oocfcet Number (OpOonaQ 

6460-41 



For VEGF-D E<PR5SSION IN BRAIN CANCER 



Ried February 12, 2002 CENTRAl 



RECEIVED 



An Unit 1644 



j Ewrtner Rmong Huynh" 



-MR 



This la a request under the provisions of 37 CFR 1.136(a) to extend the parted for fiJlrg a reply in the above Identified 
application. 

The requested extension and fee are as follows (cheek time period desired six* enter tne appropriate fee below): 



£88 

$120 

$450 
$1020 
$1590 
$2160 



$60 



$225 
$510 
$795 
$1080 



60.00 



0 One iwnth (37 CFR 1.17(a)(1)) 

□ Two Twnths (37 CFR 1.17(a)(2)) 

□ Threo months (37 CFR 1.17(a)(3)) 

□ Pour months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 
7] Ao&ftcani claims email enirty status. See 37 CFR 1 J27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by < jredit card. Form PTO2038 ($ attached. 

□ The Director has already been authorized to charge fees In this application to a Deposit Account 

71 TT»e Director la hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Acccunt Number sooasi r | have enclosed a duplicate copy of this sheet 

!5^?i?? UiCfc ^■ r,f *f??f , °° «>y b^ome> stessQcs. e#m|}i cwrj fnfiormattoo «tM<tld «Mt Im tn«tui$vd «m ttite ffkmsv 

Provlda cradit <ard Snf onnation and authorization on FTO-TO*. 

I am me □ eppacantflnvemor. 

□ assignee of record of the entire Interest See 37 CFR 3.7 1 . 
Statement under 37 CFR 3.73(b) la enclosed (Form PTO/SB/S8). 



FAX CENTER 

0 4 2005 



m attorney or agent of record. Registration Number 

□ attorney or agent under 37 CFR 1.34. 
RegfetrattOrt number Ceding under 37 CFR 1.S4 .. 

Signature 

Nicholas A. Zachariades 

Typed or printed nama 



Date 

(561)653^000 



NOT* OgMtpM of afl m rpwntofi or aaajgaaee of reottO Of 1M*^Wto&*1h**fmpnmriUMBt*yanr 
Blcnaturo is roedrod, tot batow. 



i If more men ana 



0 



Total of 



forms are submitted. 



Thta ocflftction of Wnmwtkin la mq^irma by 37 CfH 1.138(1). The Wofmafian H r*Qut*d to obtain or rvain a tnaneft byTJapuHnwhWi la O tSZfiSSitqUt? 
USPTO to procats) a* ip*4icaton. ConflrianltafayfcpDvamadby 3Sas.C. 122 and 87 cm 1.11 and 1.14, Tnb coaoc^botUmated to takafl minute* to 
comitate, bictudnfl oamofing. preparing, and auAmftsng 0» oomplatM appfleatiort form to the USPTO. TVno w(B wy dspenftrv upon indtedual caso. Any 
fcumnwm en fro amount < f Brno you maii/a to cofflptato tnto term ond/br mggmaon* tor roductea *Mt Pmdan, tnou» Of wni to Wie Cttal iffiocmgSon Og)C<r, 
U.8. Pttent and T»damam GfBca. US. Department of Commoroa. PA Box 1480, AJemdrta, VA 22313-14 50. DO NOT SEND FEES OR COMPLETES 
FORMS TO THffi AOOflE/g. SEND ToTcnmmtMtow fay Potarta, PjOl Boa 4441 jMaaaadrte, VA 1231 3^1450. 

#>oiiaaatfea<*tfa«»tocampjft^ 



PACE 14/14 • RCVD AT 4:05:14 PM [E*«teni DayOgM Time] * SVR:lKPT0€FXRF.1/4 * DNIS:872«08 * CS©:5616598313 * DURATION (mn«s}**-10 




Fee H t s t q r y 
Q u e r y 

Revenue Accounting and Management 



Name/Number: 10075823 
Start Date: Any Date 



Total Records Found: 7 
End Date: Any Date 



Accounting 
Date 


Sequence 
Num. 


Tran 
Type 


Fee 
Code 


Fee Amount Mailroom Date 


Payment Method 


02/22/2002 


00000005 




201 


$370.00 02/12/2002 


DA 500951 


02/22/2002 


00000006 




202 


$42.00 02/12/2002 


DA 500951 


02/22/2002 


00000007 




203 


$207.00 02/12/2002 


DA 500951 


05/30/2002 


00000093 




581 


$40.00 05/28/2002 


CK 


06/03/2002 


00000059 




205 


$65.00 05/31/2002 


CK 


03/19/2004 


00000116 




2251 


$55.00 03/18/2004 


DA 500951 


04/11/2005 


00000001 




2251 


$60.00 04/05/2005 


DA 500951 



